The duration of the history of angina pectoris, the distribution of the pain, the factors precipitating the pain, and serum cholesterol levels in the men less than the age of 40 years were studied in a group of 337 patients who had angina pectoris. Also the number of obstructed coronary arteries in 588 patients with severe obstruction in a larger study group 
SUMMARY
The duration of the history of angina pectoris, the distribution of the pain, the factors precipitating the pain, and serum cholesterol levels in the men less than the age of 40 years were studied in a group of 337 patients who had angina pectoris. Also the number of obstructed coronary arteries in 588 patients with severe obstruction in a larger study group of which the 337 patients were a part was compared with the number in men less than 40 years of age with severe lesions. The distribution of coronary arterial obstructions shown by selective cine-coronary arteriography was determined in relation to the clinical characteristics mentioned, and they were found to be of little predictive value. In most patients who had congestive heart failure occurring in the absence of recognized complications, multiple severe arterial obstructions were found. Division of patients who have anginal syndrome into groups on the basis of duration of history cannot clarify the natural history of symptomatic obstructive coronary arterial disease.
Additional Indexing Words:
Angina pectoris Type of pain IT WOULD be desirable to select on the basis of clinical data the patients who are subsequently shown to have arteriographic evidence of severe obstruction of three major coronary arteries. Certain clinical features appear to be of predictive value." 2 Methods Data on 1,000 patients studied by selective cine-coronary arteriography were analyzed and reported previously.3 4 The clinical records of the same group of patients were reviewed relative to the duration of the history of pain, the distribution of the pain, and the precipitating factors in patients who had The number of patients and the number of major arteries involved in relation to the duration of the clinical history of angina pectoris functional classes I, II, and III are shown in figure 1 , and the percentages of patients having severe obstructions of one, two, three, or four major vessels (left main, anterior descending, circumflex, and right coronary arteries or their major branches) is shown in figure 2 . Some patients in each time group had no significant obstruction. Obstructions of a single coronary artery were common in patients having angina for less Figure 2 than 1 year, but there was no significant difference between this group (32%) and those patients who had had angina for from 5 to 9 years (31%) ( fig. 1 ). Obstructions of three or four major arteries, though, were less common in the less-than-i-year group than in those who had angina of longer duration. Severe obstructions of three or four arteries did not affect the majority of patients in any group, even in those who had had angina for 10 to 20 years. In class IV patients (figs. 2 and 3), there appeared to be a progressive decrease in the incidence of singlevessel involvement with increasing duration of history and a progressive increase in the frequency of involvement of three arteries. Some of the patients in the 5-to 9-year and the 10-to 24-year groups had no significant obstructive lesions or obstructions of single arteries ( fig. 3 ).
1-U)2
The numbers of arteries obstructed were compared in patients who had had pain at night for less than 3 months and those whose pain was of more than 1 year's duration (table 1) . The time refers to the length of history of the decubital pain and not to the total duration of the history of angina pectoris. No significant difference between the groups having short and long histories was observed.
The number of sites in which pain was located and the duration of the history were studied in relation to the number of arteries that were at least 50%0 obstructed. The largest group of patients having functional classes I to III symptoms was the one in which the pain was localized in the chest ( fig. 4 figure 6 . Those who had pain for less than 1 year constituted the largest group, and the greatest incidence of obstruction of single ARTERIES INVOLVED Figure 7 distribution of arterial obstruction is shown in table 6. Severe obstructions of multiple arteries were present in all except one patient, and three or four major arteries were involved in 12 patients. The one patient who had involvement of a single artery had subtotal obstruction of the left main coronary artery, which reduced perfusion of the anterior descending and circumflex branches. It was reported3 that patients who have congestive heart failure secondary to coronary artery disease had a high incidence of various complications that imposed an added burden on the heart. In the present study, however, severe obstruction of multiple coronary arteries was almost always found in the absence of such complications.
Parker and associates7 assessed the severity of obstructive lesions in 88 patients who had coronary disease, 21 of whom had previous myocardial infarction without angina pectoris, 21 of whom had myocardial infarction and angina pectoris, and 38 of whom had angina pectoris only. An index of severity and extent of obstructive lesions was constructed and compared with the duration of symptoms. They concluded that the index was independent of the duration of the history. This is in contrast to the finding of Gorlin's group2 that there seemed to be a progressive rise in the number of affected arteries with the passage of time, leading to the conclusion that this observation was consistent with the progressive nature of coronary arterial disease.
In our study significant obstruction of a single artery was most frequent in patients who had had angina for less than 1 year. However, a decrease in the incidence of single arterial involvement and an increase in incidence of involvement of three main coronary arteries were evident with increased duration of angina only in the patients who had functional class IV symptoms.
In the study of the natural history of coronary arterial disease, it is not possible meaningfully to compare the distribution and severity of obstructions in coronary arteries in groups of patients classified according to the duration of the history. It is obvious that only surviving patients are investigated. Only by studying individual patients serially could conclusions be drawn relative to the progressive nature of coronary arterial obstructions.
